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[p5341 Prospective Study of the Etiology of Bacterial 
Community Acquired Pneumonia in a General 
Hospital 
N. Sopena, M.L. Pedro-Botet, M. Gimenez, J.M. Gimeno, J. Arnal, 
P Tudela, V. Ausina, J. Morera, M. Sabrih. Hospital Univmifario 
Germans Tda y Pujol. Badalona, Barcelona, Spain 
Objectives: To prospectively study the etiology of the community 
acquired bacterial pneumonia attended in a general hospital. 
Material and Methods: Study period: From May 1994 to Febru- 
ary 1996. Place: 600-bed university hospital. Patients; 392 patients 
ranging in age h m  15 to 101 years. Minobiologic investigatiom: blood 
cultures (383*), culture and pneumococcic antigen (latex) in spu- 
tum (205' and 139* respectively), pneumococcic antigen (CIE) and 
L. pneumophila serogroup 1 antigen (IUA) in urine (234' and 50', 
respectively), specific antibodes in paired serum samples versus M. 
pneumoniae, C. pneumoniae, C. psitacn', L. pneumophila and C. burnetti 
(249'). Pleural fluid culture was performed in 13 patients and culture 
of samples obtained by percutaneous lungs aspiration and FBS in 3 
and 20 patienrs respectively. * number ofpatien6 tested by the method. 
Results An etiologic dngnosis was achieved in 228 patients 
(58%). The etiologies observed were: S. pneumoniae y 53 cases 
(13.5%), L. pneumophila in 49 patients (13.5%), H .  infuenzae in 9 
cases (2.3%), C. bumefti in 4 cases (1%). M. pneumoniae in 5 cases 
(1.3%), M. catanhalis in 2 cases (0.5%), S. aureus in 2 cases (0.5%) 
and Aeromonas spp in 1 case (0.2%). The etiology was considered as 
mixed in 16 cases (4%). No etiologic diagnosis was achieved in 164 
cases (42%). 
Conclusions: The use of new diagnostic methods mod6ies the 
spectrum and 6equency of the microorganisms responsible for com- 
munity-acquired pneumonia. In addtion to S. pneumoniae, C. pneu- 
moniae and L. pneumophila should be seriously considered at the h e  
of initiating empiric treatment or ordering rapid diagnostic tests. 
1 ~ 5 3 5  I Clinical Predictors for culture Proven L. 
pneumophila (L.p.1 Pneumonia: A Matched Case 
Control Study 
M. Blatter, R. Frei, A.E Widmer. University Hospital, Basel, 
Switzerland 
Pneumonia due to L.p. have a higher mortality than other bacterial 
pneumonias. We hypothesized that a score based on readily available 
clinical data could idenafy at bedside patients @ts) at high risk of 
L.p. pneumonia. The following variables were used (1 point for 
each): (i) cough, (ii) temperature (T) >39"C at adrmssion and (iii) 
non-purulent sputum (c8 Idfield). Cases (n = 18) were defined by 
chical dagnosis of pneumonia and positive culture for L.p. ConmL 
(n = 18) were randomly chosen 6um hospitalized pts. and matched 
to the following variables: (i) culture proven bacterial pneumonia 
other than L.p., (ii) year of hospitalisation (1989-96), (iii) type of 
acquisition [community acquired (14 pts) vs n o s o c o d  (4 pts)]. 
CaSer Controls Stanrna 
60.8 k 3.8 63.5 * 4.5 n.r. Age (years, mean f SE) 
Sex (male) 15 (83%) 13 (72%) n.s. 
RA facton' (mean i SE) 1.4 k 0.2 1.3 f 0.2 n.s. 
No. pu. wth cough 11 (61%) 11 (61%) n.r. 
No. pu. with T >39OC if z b o n  12 (66%) 4 (22%) p = 0.006 
No. pu. with 2 2  scorc poinu 15 (83%) 5 (28%) p = 0.006 
No. pu. with non-purulent sputum 14 (77%) 4 (22%) p = 0.002 
'Ref: (i) Semin. Rcrpir. Infect. 1987; 2: 206 (5) CID 1996, 22: 257 
This score with its sensitivity of 83% and specificity of 75% may 
allow rapid idenafication of the cases where L.p. diagnostics at ad- 
mission are indispensable and provides a rational basis for empirical 
treatment against L.p. 
1 P536 I Pneumonia Related Deaths in Italy 1989-91 
D.C. Logroscino, N. Sarno, G. Losito ', R. De Tullio E Falcone '. 
"S. Maugeri" Foundation, ZRCCS, Rehabilitation Instit. Cassano Muge 
Bari, Division $Respiratory Pafhophysiology, Ztaly, Sm. Pneumology 
Policlinico Bari, Bologna, Italy, 'Dv. Pneumology Bellaria Hospital, 
Bologna, Zfaly 
The authors compared the incidence of pneumonia related deaths in 
Italy with that of other countries between 1989 and 1991. 
In Italy deaths in this period numbered 7360 per year approxi- 
mately; a m o d t y  rate of 12.5 per 100,000 inhabitants (data ac- 
cording to the ICD-9 diagnostic code 480-487 suni lar  to those in 
U.S.A.). In the same period in U.S.A. approximately 50,000 pneu- 
monia related deaths (30 per 100,000 inhabitants) were registered. 
The following considerations were made 6um Italian data: 
- The death rate is lower compared to other western countries. 
This merits further study and, where confirmed, highLghts the util- 
ity of nationwide homogeneus statistics for prognostic evaluation and 
clinical-therapeutical approach. 
- As in U.S.A. in 1990 (32 per 100,000) a slightly increased peak 
was also observed in Italy (14 per 100,000) compared to 1989 and 
1991. 
- The highest percentage of deaths (85%) was observed in sub- 
jects aged > = 75 years, as akeady reported in literature. The in- 
creased percentage of elderly populations contributes to maintaining 
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the hgh percentage of pneumonia related deaths, but this alone is 
not suflicient (as shown by the Merent mortahty rates in countries 
with similar life expectancy). 
- An etiologic diagnosis was noted in approximately 5% of pneu- 
monia related deaths in Italy Therefore it would appear appropriate 
to idennfy a "panel" of rapid performance etiological tests PCR)  
which permit the r e h t i o n  of specific treatment in short time, at 
least for subjects at high mortality risk. 
F1 Conservative Treatment of Lung Abscess: 
Clinical Presentation and Outcome 
M. Joepgen-Riecke, F! Schiiler, K. Riecke, T. Schiilin, T. Schaberg, 
H. Lode. Department of Pneumology, Injctiology and Immunology, City 
Hospital Zehlendorf-Heckahom, Berlin, Germany 
Objectives: During the last decades, the treatment of lung abscesses 
was an essentially surgical domain. More recently, conservative an- 
tibiotic treatment has proven effective. Retrospectively, the chical 
presentation and outcome of patients treated conservatively with 
lung abscesses in our hospital was studied. 
Methods: All patients admitted with smouldering lung infiltra- 
tions from 1990 to 1996, in whom tuberculosis and neoplasia could 
be ruled out, were included. Clinical presentation, risk factors and 
underlying diseases, causative pathogen, duration and type of treat- 
ment and outcome were assessed. 
Results: 34 Patients were included. 26% were female, 74% were 
male. The mean age was 50 (range 19-86) years. All except two lung 
abscesses were community acquired. Aspiration in alcoholism (n = 
12), neurological disorders (n = 4), oesophageal disorders (n = 4) 
and immunodeficiency (n = 2) were found causative. In 12 patients, 
the cause remained uncertain. Bronchoscopy was performed in 33 
patients and lead in 24 to the causative pathogen: in 12 patients a 
single pathogen, in 6 patients two ore more pathogens were iso- 
lated and considered relevant. Assuming that anaerobic coinfection 
was always present, all patients were treated with antibiotics covering 
anaerobes as well, e.g. Clindamycin, Ampich/Sulbactam. Treat- 
ment was started parenterally (median 7 days) then continued o d y  
(median 34 days) resulting in normalisation or strong regression of 
the radiological, c h c a l  and laboratory findings. 
Conclusions: After exclusion of speufic or neoplastic &eases, 
exclusive conservative antibiotic treatment was appropriate in lung 
abscess therapy. 
was diagnosed in 2 (3.6%) of 55 cases. One of the patients had IgM 
(1:40) antibodies to C. harhomatis present indicating acute primary 
infection. Thus the atypical pathogens were found as etiologic agents 
in 16.4% of CAP cases in children. 
Conclusions: such atypical pathogens as C. pneumoniae, C. tra- 
chomatis and M .  pneumoniae are si&cant causes of CAP in Smolensk 
chddren and thus mamlides should be considered as the empirical 
choice of oral antibiotics for CAP in these children. 
FJ Detection of Mycoplasma pneumoniae by Direct 
and Indirect Microbiological Methods in Patients 
with Atypical Pneumonia 
M.D. Aydm G. Yllmaz I ,  S .  Tiirkogu C. Bal E O&z ', 
0. Arseven', R. Berkiten', 0. Ank ' ,  H. Emengin', S. Karalar4, 
S .  Badur 'Ltanbul Medical Faculty, Department ofMicrobiology and 
Clinical Microbiology, Ltanbul, Turkey, 'Ltanbul Medical Faculty, 
Department of Pediatrics, &tanbul, Turkey, 'htunbul Medical Faculty, 
Department of Chest Diseases, Istanbul, Turkey, 4Department of Yedikule 
Chest Hospital, ttanbul, Turkey 
Objectives: To detect the prevalance of M .  pneumoniae infections by 
culture, serology and PCR amongst the child and adult patients with 
atypical pneumonia. 
Methods: Throat swabs, sputum, bronchoalveolar lavage fluid 
and the several other respiratory tract samples and serum samples 
from 126 patients who were diagnosed according to dtIllcal signs 
and simple laboratory parameters as having atypical pneumonia and 
40 healthy controls were analyzed by culture, PCR and serology. 
Hafick's medrum were used for culture. The selected target DNA 
sequence for PCR was a 466-bp segment of the P1 protein. Dot 
blot hybridization were performed for all PCR product. IgM and G 
antibodies were explored by ELISA (Sanofi-Pasteur, France). 
Results: In 32 patients (25.3%), microbiologic evidences for an 
lnfection were obtained. Percentage for child patients was 27.2% 
and for adult patients 22.4%. Three patients were PCR, ELISA and 
culture positive, 24 patients were PCR and ELISA positive, and five 
patients were ELISA positive alone. 
Conclusions: As a more rapid, sensitive and spesific method than 
culture, PCR is suitable for the detection of the M. pneumoniae. 
Because of asymptomatic infections of M .  pneumoniae, serological 
tests should be used together with PCR to detect acute infections. 
P538 Atypical Pathogens as Causes of 
Community-Acquired Pneumonia (CAP) in 
Children from Smolensk (Russia) 
L. Tsybina I ,  M. Leinonen ', F! Saikku ', F! Ruuska ', 
L. Stratchounsky '. 'Dept. of Clin. Pharmacolon, Smolensk State 
Medical Academy, Russiu, National Public Health Institute, Oulu, 
Finland, 'Dept. of Clinical Minobiology, University of Oulu, Finland 
Objective: to evaluate the role of atypical pathogens in paediamc 
CAP and establish its incidence in Smolensk area. 
Methods: 55 paired serum samples were collected from children 
aged 1-13 years (6.6 f 2.9) with chcally and radiographically con- 
firmed CAP: Mcroimmunofluorescence method was used for de- 
tection of antibodies (I&, IgM) to C. pneumoniae, C. trachomatis and 
complement fixation test -for dngnosis of M .  pneumoniae mfections. 
At least 4-fold antibody rise between paired sera or the presence of 
chlarmdial IgM antibodies in any sera were considered diagnostic for 
acute dection. 
Results: Six sigdcant responses (11.1%) to M .  pneumoniae were 
found among 55 children with CAP. Acute C. pneumoniae infection 
1 P540 1 Viral Etiologic Agents in Children with Acute 
Lower Respiratory Tpct Infection and 
Subgroups of RSV in Istanbul, Turkey 
G. Yllmy, N. Uzel, N. I$&, S.  Arlan, S.  U&, S .  Badur. Istanbul 
Faculty of Medicine, Department of Microbiology and Clinical Microbiolgy, 
cap", .fstanbul, Turkey 
The objective of this study was to determine the viral etiologic 
agents in children with acute lower respiratory tract infection and 
subtype respiratory syncytial virus (RSV). 
Over the first study period of 6 months (November 1994 to April 
1995) 166 children younger than 2 years with chically defined acute 
lower respiratory infection were inrolled in this study. RSV, influenza 
A and B, adenovirus and parainfluenza virus antigens were detected 
by IFA using monoclonal antibodies (MAbs) (Gull, USA and Ima- 
gen-Dako, England) in nasopharyngeal aspirates. In the second pe- 
riod of6 months (November 1995 to April 1996) 113 childrenwere 
investigated for RSV and 28 of the material were subtyped by using 
Mabs specific for RSV subgroup A by IFA using Anti-FSV stnin A 
(Argene, Biosoft, France). 
In the first period in 68 of the 166 material (40.96%) viral antigen 
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was detected and mixed infection was seen in 4.8% of the patients. 
RSV, adenovirus, p d u e n z a  and d u e n z a  antigen were present 
in 65 (39.15%), 6 (3.61%), 2 (1.2%) and 4 (2.4%) of the patients, 
respectively. In the second period, RSV was detected in 39 of 113 
patients (35%). 28 of them were subtyped and 18 of them were RSV 
subgroup A (64%). 
As a result RSV was the most common virus in viral acute lower 
respiratory tract infection in chddren younger than 2 years and it was 
found that two subgroups cocirculated with subgroup A predomi- 
nating. 
Parainfluenza V~NS Infection among Adults 
Hospitalized for Pneumonia 
A. Marx ', H.E. Gary ', B.J. Marston', D.D. Erdman 
LJ. Anderson', R.E Breiman ' , J.E Plouffe *, T.M. File 3 .  ' Centen 
f o r  Disease Control and Preuention, Atlanta, Georgia, USA, 'Ohio State 
University, Columbus, Ohio, USA, 'Akron City  Hospital, Ohio, U S A  
Objective: To determine the incidence of human p d u e n z a  
virus (HPIV) infection among adults hospitalized for pneumonia. 
Methods: We studied a sample of patients h m  a prospective 
study of non-institutionalized adults hospitalized for pneumonia 
in two Oh0 counties during 1991-1992. Acute- ind convales- 
cent-phase serum specimens and clinical and epidemiologic data 
were available for all study patients. For each of three HPIV types, 
we studied all patients admitted during the respective HPIV outbreak 
season (based on regional virologic surveillance data) and 300 ran- 
domly selected patients &om the corresponding off-seasons. Serum 
specimens h m  each patient were tested for the respective HPIV 
IgG antibodies by an indirect enzyme immunoassay. Recent infec- 
tion was defined as a 4-fold or greater antibody titer rise between 
the acute- and convalescent-phase serum specimens. 
Results: Eighteen (1.8%) of the patien6 tested positive for 
HPIV-1, two (0.2%) for HPIV-2, and 24 (2.4%) for HPIV-3 in- 
fection. During their respective outbreak seasons, HPIV-1 (autumn, 
odd-numbered years) and HPIV-3 (spring annually) were among 
the four most kquently identified infectious agents. All 18 (2.5%) 
HPIV-1 infections occurred among 721 patients admitted during 
the HPIV-1 season. Twenty-two (3.1%) of the HPIV-3 lnfections 
occurred among 705 patients admtted during two HPIV-3 seasons 
and two (0.7%) among the 281 adrmtted during the off-seasons. 
Conclusions: Ths  study demonstrates that HPIV-1 and -3 are 
among the most common specifically recognizable etiologic agents 
in patients with community-acquired pneumonia hospitalized dur- 
ing their respective outbreak seasons. 
Long-Term Persistence of Bovine Respiratory 
Syncytial WNS (BRSV) in Calves 12 Weeks after 
Experimental Infection 
A. Rohwedder ' , R. Alvarez ' , M. Elschner ', €! Otto ', 
H. Werchau '. 'Depart. Med.  Microbiol. G Virol., Ruhr-University 
Bochum, 44801  Bochum, Germany, 'Federal Institutefor Healfh 
Protection of Consumers G Eferinary Medicine, Jena Branch, 0 7 7 4 3  
Jena, Germany 
Objectives: The aim of the present study was to examine long-term 
persistence of BRSV in calves over a period of 12 weeks after ex- 
perimental infection. 
Methods. Calves were mfected with BRSV s t r a i n  375 and ob- 
served over a period of 12 weeks. Every two weeks bronchoalveolar 
lavage (BAL) fluid containing BAL cells was collected and stored 
at -80°C until RNA isolation. After killing tissue samples of the 
lung were taken and total RNA was isolated h m  BAL cells and 
tissue samples using the RNeasy-Total RNA Midi Kit (Quiagen, 
Germany). To detect BRSV genomic FWA and mRNA we used a 
nested reverse transcription and ampMcation assay (nRT/PCR) and 
primer sets for the detection of the N-, F-, and G-gene. 
Results: BRSV RNA could be detected in FWA preparations 
of BAL cells over a period of 3 weeks after mfection. All subse- 
quent BAL samples were negative for BRSV RNA. On the other 
hand small quantities of BRSV RNA could be detected in RNA 
preparations of the lung. 
Conclusions: The detection of BRSV RNA 12 weeks after in- 
fection shows that BRSV is able to persist in lung tissue over a long 
time. 
1 P543 I Viral Respiratory Infection (VRI) Complicated by 
Pneumonia and Bronchitis: Bayes Model 
M. Dotsenko ', E. Dotsenko'. 'Medical Imtifute, Mtebsk, Belarus, 
'Institute o f h d i a t i o n  Medicine, Vitebsk, Belarus 
Bacterial pneumonia and bronchitis are more often complications 
of VFU and reasons of death patients with VRI. Prognoses of VRI  
complications is important for adequate treatment. We have done 
mathematical model which is allowed to predicted bacterial pneu- 
monia and bronchtis in patients with VRI. 
Using Bayes method we have analysed retrospective database, 
which included more than 1000 clinical cases of VRI; every obser- 
vations was characterised more than 50 clinical feature. The fiequen- 
cies of clmical signs for complicated (C-row) and non-complicated 
(NC-row) VRI was estimated and the likelihood was calculated. 
More important risk factors was: lung physical data (C- and 
NC-rows divergence 70%), cough (74%). fever between 37-38°C 
(50%), time of fever (62%) etc. 
Computer program for predicted of VRI complications was done; 
its etfcacy was 8045%. 
Influenza in Poland in the Epidemic Season 
1995196 
L.B. Brydak, M. Machala, G. Qowacka-Barmicka, H. Rudnicka. 
National Institute of Hygiene, Warsaw, Poland 
Objectives: The aim of this study was to assess the epidemiological 
and virological situation of influenza in the epidemic season 1995/96 
in Poland. 
Methods: Iduenza viruses were isolated in 11 day old embryos. 
The antigenic analysis of these isolates was carried out using the 
hemagglutination inhibition test (HI). 
Results: In the period h m  October 1, 1995 to April 30, 1996 
3 119 870 cases of influenza and influenza-hke illnesses were reg- 
istered in Poland. In the season 1995/96, the number of influenza 
cases increased in December 1995 (330,000 cases). In the first half 
ofJanuary 1996, a rapid increase was observed (990,000 cases). Dur- 
ing this epidemic, the first isolations were made in the second part 
of November 1995. All three strains were of subtype H l N l  and 
antigenically similar to the reference strains - A/Singapore/6/86 
(HlN1). The next strains were isolated in January 1996. Seven strains 
were of subtype H3N2 and one of type B. The strain.i H3N2 were 
closely related to reference strains A/Johannesburg/33/94 (H3N2) 
and A/Tessalonika/l/95 (H3N2). The B strain was antigenically 
s d a r  to the B/Harbin/71/94 virus. During this season the num- 
ber of d u e n z a  cases was registered as early as in December 1995 
and the first strains were isolated in November 1995, which is not 
typical for Poland. 
Conclusions: The first isolates of the influenza virus in season 
1995/96 in Poland were obtained earlier when compared with pre- 
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vious epidemic seasons. Generally, the virological situation of in- 
fluenza in season 1995196 in Poland was comparable to that in other 
counmes. 
(p5451 Incidence of Circulation Antibohies Against 
Influenza Viruses in the Epidemic Season 
1995196 in Poland 
L.B. Brydak, M. Machda. National Insfitute ofHygiene, Warsaw, 
Poland 
Objectives: The aim of this study was to determine the incidence 
of antibodies circulating against influenza viruses in the epidemic 
season 1995/96 in Poland. 
Methods: The level of antihemagglutinin antibomes was tested 
in seven age groups, ages 0 to over 65. The hemagglutination inhi- 
bition (HI) test was performed by routine techniques for viruses 
A/Singapore/6/86 (HlNl), A/Johannesburg/33/94 (H3N2) and 
B/Harbin/l/94, i.e. strains recommended by WHO for the epi- 
demic season 1995/96. 
Results: Different levels of geometric mean titre (GMT) were 
observed in Uerent age groups, depending on the type of hemag- 
glutinin. The GMT levels for hemagglutinin type 3 (H3) were ex- 
tremely high only in the 4-7 age group (16.6) and also high in the 
0-3 age group (10.3). In other groups the GMT levels for H3 were 
much lower (3.5 - 5.3). Studies for HB gave higher levels of GMT 
in the 4-7 age group (17.3). Nearly the same levels were found in 
the 0-3 and 8-14 age groups (8.0, 7.5). In the other groups the 
values of GMT for HE3 were low (4.8-3.0). When testing for H1, 
the levels were consistently low (1.4-2.3). In group 0-3 the GMT 
levels for HI were much lower (0.1). 
Conclusions: O n  the basis of antibody levels obtained, we con- 
clude that three Uerent antigenic types of influenza viruses, i.e. 
A (HlNl), A (H3N2) and B, were circulating during the 1995/96 
epidemic season in Poland. 
Ip5461 Study of Measles Outbreaks in Catalonia, Spain 
P. Godoy',A.Domhguez',N. Camps', C. Planas', 
S. Minguell', H. Pafiella', A. Martinez'. 'Department OfHealth and 
Social Security, Generalitat of Catalonia, Barcelona, Spain, 2Healfh 
Institute of Barreha, Spain 
Objectives: The elimination of autochthonous measles in Catalonia 
by the year 2000 was set as the goal to be aheved. The aim of this 
study was to present the rate5 detected by the surveillance system, 
describe the measles outbreaks investigated since 1990 and determine 
the facton associated with the size of measles outbreaks. 
Methods: Measles incidence rated were calculated per lo5 in- 
habitants for the period 1982-1995. A study was made of those 
outbreaks investigated in the period 1990-1995. Outbreaks were 
defined as the association of two or more cases. Outbreak size was 
dwided into two categories: over 6 cases and 2-6 cases. The variables 
analyzed for each outbreak were: median age of cases, transmission 
setting, cases with a record of vaccination and preventable cases. 
Association of the dependent variable (size of outbreak) with the 
remaining variables of the study was determined with the odds ratio 
(OR), with a 95% confidence interval. 
Results: Incidence rate per lo5 inhabitants detected by the 
surveillance system decreased h m  264.0 in 1982 to 30.9 in 1995. 
In all, 45 outbreaks, with a total of 595 cases, were detected. Out- 
breaks with over 6 cases represented 40% (18/45), accounting for 
total of 490 cases. The proportion of preventable cases was higher 
in outbreaks of more than 6 cases (33.2%) than in those of 2-6 
cases (13.8%). but no merences were observed with respect to the 
proportion of cases previously vaccinated (44.7% and 43.0%, respec- 
tively). Most ofthe outbreaks registered a median age in the 6-10 age 
group (39.5%) and in the 16-20 age group (20.9%). Furthermore, 
outbreaks involving more than 6 cases had a higher likelihood of reg- 
istering a median age under 10 years (OR = 3.3,95%; CI 0.9-13.0). 
arising within a school setting (OR = 4.0, 95%; CI 1.0-14.7) and 
ocurring prior to 1994 (OR = 2.5,95%; CI 0.8-9.4). 
(1) School setting plus an age of 10 years or under facilitate presen- 
(2) Control of outbreaks aEecting older age groups (16-20 years) 
Conclusions: 
tation of outbreaks of more than 6 cases. 
may well call for selective vaccination of cerrain cohorts. 
I P547 I Measles in the Republic of Belarus 
E. Feldman, L. Kapustik. Byelonmian Research Insfifufefot 
Epidemiology and Microbiology, Minsk, Republic of Belarus 
Objectives: To evaluate the adequacy of the used strategy of routine 
mmunization in children with live measles vaccine. 
Methods: In Belarus measles incidence rate has been studied fiom 
1963 to 1995. The efficacy of measles immunization was e s h t e d  
by means of cohort assay, conducted among schoolchildren, aged 
7-16, on the peak of epidemiologic wave. (Mmsk, 1992-1993). The 
d t s  of studies were evaluated according to EPI Info. 
Results: As compared to the pre-immunization period, 
measles incidence rate decreased during one dose immuniza- 
tion (1966-1986) by 76.9%. and during two doses immunization 
(1987-1995) -by 97.7% (p i 0.0001). The epidemiologic efficacy 
was 87% (78% t 93%) within the one dose immunization and it 
made up 97% (95% t 98%) in two dose schedule (p IC 0.0001). 
Revaccination prevented 77% (56% f 88%) measles cases among 
school-children, immunized with one dose. During last 5 years vac- 
cination coverage of children by 12 months of age was higher than 
93% and revaccination coverage of children by 6 years of age con- 
stituted 60?"90%. Nevertheless the periodical increase of measles 
incidence are registered, as in prevaccination period. Within 3 years 
after revaccination introduction, measles incidence rate was reported 
1.475%. but then it increased to 22.6-37.6%. The regression anal- 
ysis demonstrated that changes of measles infection spread are not to 
be expected before 2000. At present the risk of measles for teenagers, 
young people and children under one year are registered. The overall 
incidence rate in 1992-1995 was reported 20.7%, but in age group 
15-19 years - 104.1%, 20-24 years - 42.2%, and 1 year - 144.1%. 
Measles cases occur not only in unvaccinated, but also in vaccinated 
and revaccinated population. 
Conclusions: To reach the targets of measles ekminadon, the 
immunization strategy should be revised. 
I P548 I Frequency and Antibiotic Resistance of Bacteria 
isolated from Children with Purulent Rhinitis 
V. Skandami, L. Boniatsi, E. Epimpakis, V. Deliyianni. opt .  of 
Microbiology "P and A .  Kyriakou' Children's Hospital, Athens, Greece 
Objectives: Purpose of this s t u d y  was to describe the causative 
agents, frequency of bacterial rhinitis in children and the antibiotic 
susceptibility pattern of the isolated bacteria. These results could be 
essential for the rational selection of treatment. 
Methods: In a two year period (1994-1995) a total number of 
384 swabs of nasal secretion were cultured in our hospital laboratory 
h m  children with purulent rhinitis. Cultures and identification of 
the saains were performed by conventional methods and suscepti- 
bility testing by Kirby-Bauer method. 
Results: Potentional pathogens were recovered in 324 cases 
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(84.4%). A total of 453 organisms were isolated. Haemophilus in- 
fluenzae was isolated more kquently (34.7%), followed by Moraxella 
catawhalis (24.3%), SfaphylococMs aureus (19.0%), Streptococcus pneu- 
moniae (15.2%), Streptococcus pyogenes (5.1%). Seasonal htribution 
showed a higher incidence of H .  influenzae, S. pneumonia and M .  
utarrhalis in spring. Concerning the susceptibility pattern of these 
bacteria 13.4% of H .  influenza strains were beta-lactamase producing 
6.4% were resistant to erythromycin 6.4% to co-aimoxazole, 0.6% 
to cefuroxime, 1.9% to cefamandole, 4.5% to cefadore. From the S. 
pneumoniae stains 10.1% were resistant to oxacillin 1 p g  disc, 4.3% to 
erythromycin, 5.8% to cefadore, 1.4% to cefaiaxone. The resistance 
of S. aureus strains to oxacillin was 17.4%, to erythromycin 17.4%, 
to fucidic acid 10.5%, to tetracycline 9.3%. M .  catawhalis stains were 
beta-lactamase producing in 92.7%. 
Conclusions: H .  influenzae remains the most common isolated 
bacteria in greek children with rhinitis followed by M .  catawhalis and 
S. pneumoniae. The increasing resistance of these organisms to the 
commonly used antimicrobial agents requires further observation 
and follow-up. 
Streptococcal infections 
Mortality Due to Pneumococcal Bacteremia 
H. Caceres, N. Mateo, D. Nahger, R. Donovan, N. Markowitz. 
Henry Ford Hospital Hospital, Detroit, Michigan, USA 
Objective: Determine the mortality rate (MR) and predictors of 
mortality for Streptococcus pneumoniae bacteremia (Pb) among adults. 
Methods: Retrospective study of patients @a) adnutted to Henry 
Ford Hospital (800 bed tertiary care center) f b m  January 1, 1990 to 
December 31, 1993 who had at least one positive blood culture for 
Streptococcus pneumoniae. Of the 170 pts identified 17 were excluded 
fbm the study because the records were incomplete. The variables 
studied were age, sex, race, alcoholism, human immunodeficiency 
virus (HIV) infection, peripheral leukocyte count per cubic milliliter 
(wbc), number of lobes involved by X ray and intensive care unit 
(ICU) intervention. 
Resule All but two isolates were susceptible to penicillin. The 
M R  was 25.5%. No sigdcant Herence in mortality was found 
by gender, alcoholism, race or age less than 65. For age more than 
65 the mortality rate was 36.5% (19/52). The MR increased with 
decreasing wbc, being the highest for those with wbc less than 1000 
(71.4%, 5/7). Those with involvement of 2 or more lobes were at 
higher risk for mortality (41.7%, 25/60). Pts that had ICU interven- 
tion had a hlgher mortality (40.3%, 27/67). HIV infected pts were 
at a hlgher risk for mortality (31.8%, 7/22) being more sigdicant 
for age less than 45. 
Conclusion: The MR for Pb in our population is similar to 
previous repom in the US. The most sigdicant risk factor for mor- 
tality was wbc less than 1000. Pts older than 65 were more likely to 
me. For young pts (ages 18-44) the most sigmficant risk factor for 
mortality was HIV infection. 
P550 1 lnvasive Pneumococcal Disease (IPD) in 
Emergency Care Unit (ECU) 
S .  Aubriet, G. Chaumentin, T. Stouls, S. Meyran, R. Ducluzeau, 
J. Ninet. Hdpital Hem’ot, Lyon, France 
Objectives: To characterize the epidemiology, clinical features, cur- 
rent serotypes and penicillin-resistant patterns of patients hospitabed 
for IPD in ECU over 15 months. 
Methods: Retrospective chart and microbiology review h m  
01/01/95 to 30/03/96. We reviewed 62 episodes of IPD in 62 
adults (52 files available) 
Results: Sex-ratio was 1, mean age 67; risk factors: immuno- 
suppression 24%, chronic pulmonary disease 23%, alcoholism 15%. 
diabetes mellitus 10%. Forty-four patients (85%) were admitted for 
pneumonia (associated with 3 sinusitis), 6 (11.5%) for meningitis 
(associated with 2 otitis media and 4 pneumonia), one patient for 
sinusitis with bacteremia and the last for primary bacteremia. Blood 
cultures (BC) were positive in 38 patients, in whch all patients with 
positive CSF and 30 patients with pneumonia. Patients whose BC 
were negative (14 with pneumonia) had been previously treated, but 
S. pneumoniae was isolated f b m  sputum (10) or tracheal aspiration 
for 4 of them who needed mechanical ventilation. Six patients &ed. 
Resistance to penicillin was seen in 10 patients, without MIC >1  
mg/L. Most fiequent capsular serotypes were 19 (20.5%), 14 (18%), 
9 (13%). 
Conclusion: The prevalence of IPD with resistant strains in adults 
is almost of 20% and the mortality rate of 11.5% in our series, and 
should direct chcians towards empirical adequate therapy even in 
ECU. 
I P551 I Streptococcus Pneumoniae (SP) Acute Otitis 
G. Kouppari I ,  A. Zaphiropoulou I ,  C. Papacostas ’, M. Tsirepa ’, 
V Deliyianni I ,  N. Apostolopoulos’. ’Microbiology Laboratory .f “I? 
and A.  Kyriakou” Children’s Hospital, Athens, Greece, ’EAT Dept of 
“I? and A.  Kyriakou” Children’s Hospital, Athens, Greece 
Objectives: The clinical and laboratory study of the Sl: AOM in 
children. 
Methods: During one year period (1/10/95-30/9/96) 113 SP 
strains were isolated h m  113 children (aged 2 months to 14 years) 
with AOM. Specimens were taken by tympanocentesis (29) or by 
calginate swabs (84 children with otorrhea). Susceptibility testing 
was performed by Kirby-Bauer method. The resistance to penicillin 
was tested by 1 pg  oxacillin (OX) disc and by E test. 
Results: From the SP isolates 18 (15.9%) were resistant to OX. 
From these strains 5 (4.4%) were resistant to penicillin (PRSP) and 13 
(11.5%) were relatively PRSP From SP isolates 5.3% were resistant 
to cefaclor, 9.7% to erythromycin, 8.8% to co-trimoxazole, 3.5% 
to clindamycin, 8% to tetracyh, 1.8% to chloramphenicol, 0% to 
vancomycin, rifampicin and cefotaxime. Five serogmups, 19, 9, 23, 
6 and 14 accounted for all s t r a i n s  of relatively PRSP and hghly 
PRSP isolates consisted of serogmup 19. A percentage of 72.2% 
of children with these strains were <18 months of age. Mastoiditis 
was developed in 4 and bacteremia in 2 chddren. All were treated 
successfully with cefotaxime. 
Conclusions: SP strains h m  AOM show remarkable resistance 
to penicih. Five serogmups, 19, 9, 23, 6 and 14 accounted for all 
these strains. Most children with these strains are aged t 1 8  months. 
Media (AOM) in Children 
wl Penicillins (PEN) vs. 3rd Generation 
Cephalosponns (CEP) as Monotherapy of 
Bacteremic Pneumococcal Pneumonia (BPP) 
J. Garau I ,  M. Rodriguez-Crtixems2, E. PCrez-Trallero ’, 
M.J. Gimenez 4 ,  M. Rodriguez L. Aguilar ‘, R. Dal-Re ‘, 
E. Bouza’. ‘Mufua de Tewassa, Barcelona, Spain, ’ H .  Gregorio 
Marafibn, Madrid, Spain, ’H.  Ntra. Sra. de Aranzazu, S.  Sebastian, 
Spain, 4SmithMine Beecham Pharmaceuticak, Madrid, Spain 
A five-year retrospective study was performed by reviewing all 
clinical histories of patients with BPP treated with PEN or CEP 
